
This application is not a permit and does not entitle applicant to operate. 
 

   

  

Missouri Department of Conservation 

Application for Commercial – Miscellaneous Permits 
Complete this box. Please Print. 

Name: 

 

County: 

Business Name: Home Telephone No. 

 

Home Address: Work Telephone No. 

 

City, State, Zip: Business Address: 

(if different from home) 

Email: City, State, Zip: 

 

 

___ Resident Fur Dealer’s Permit (515)……………………………………………………$100.00 
To buy, sell, possess, process, transport and ship the pelts and carcasses of furbearers from July 1 through June 

30.  Permits are issued to a firm, organization or partnership for individual or itinerant use shall include the 

names of no more than four (4) resident users. 

 

FIRST USER NAME:_______________________ SECOND USER NAME:___________________________ 

ADDRESS:_______________________________ ADDRESS:______________________________________ 

_________________________________________ ________________________________________________ 

 THIRD USER NAME: ______________________ FOURTH USER NAME: __________________________ 

 ADDRESS: _______________________________ ADDRESS: _____________________________________ 

 _________________________________________ _______________________________________________ 

 

____ Non Resident Fur Dealer’s Permit (525)………………………………………...……$300.00 
To buy, sell, possess, process, transport & ship the pelts & carcasses of furbearers from July 1 through June 30.  

Nonresident fur dealers shall conduct business only at the locations in Missouri specified on the permit, with 

resident fur dealers at their business location and at established fur auction sites. 
 

If you are a Non Resident Fur Dealer and plan to purchase fur in Missouri at a location other than either established fur auctions or 

the location of licensed Missouri fur dealers, list the business name and complete address of the location on the back. 

 

 

Missouri’s Sunshine Law requires that permit buyers’ names and addresses are public records unless you specifically request that your information be closed. 

□ Check here if you do not wish for your name and contact information to appear on mailing lists. 

 

Signature constitutes acceptance of all rules pertaining to the above permits according to the Wildlife Code of Missouri. 

 

 

Applicant’s Signature____________________________________ Date:_________________________ 
 

 

All Permits Expire June 30                                       DO NOT SEND CASH 

Unless otherwise Provided            REMIT BY CHECK, CREDIT CARD PAYMENT (SEE BACK), OR MONEY ORDER TO: 

in the Wildlife Code               Missouri Department of Conservation 

            Attn: Commercial Permits  

                        P.O. Box 180 

                                                                                                                                                 Jefferson City, MO 65102-0180                                          1/2010 

 

Office Use Only 

 



 

NON RESIDENT FUR DEALER’S PERMIT ONLY – OTHER LOCATIONS 

DOES NOT APPLY TO RESIDENT FUR BUYERS 

 

Business Name 

 

County 

 

Address 

 

Telephone # 

 

City                                State              Zip 

 

 

 

 

Business Name 

 

County 

 

Address 

 

Telephone # 

 

City                                State              Zip 

 

 

 
 

Business Name 

 

County 

 

Address 

 

Telephone # 

 

City                                State              Zip 

 

 
 

Business Name 

 

County 

 

Address 

 

Telephone # 

 

City                                State              Zip 

 

 

 

 

Payment Method 

 
Total Amount Due $______________ 

 

□ Check Enclosed (make check payable to Missouri Conservation Department) 

 

Check One: □  Visa   □  MasterCard        □   Discover 

 

Charge my credit card number____________________________________________________ 

  

3 Digit Security Code number______________________ Expiration Date________________________________ 

(number is located on the back of your card)     Phone #______________________________________ 

           (required for all credit card orders) 

Signature_____________________________________ 

Credit card holder agrees to perform the obligations set forth in the Cardholder’s agreement with the Issuer. 

 


